® TAD 1695 >!3

Last Revised: 1/25/91 Time to complete screening: / O T
RCRA SCREENING CHECKLIST
Inspector: 4305 V&vqc{(r\ Primary Media:

Date: & / 1 & [ ge .
Facility: dlter  Trucking ¥ Tevmineg/ Corp

Facility Address: 010 S . Farvagut S+
Doavenpor+ , THA "5as 04

Phone ( ) )
Contact/Title: //?;z
SIC #: Process:
Office Questions:=--———————e-oo oo
1) Facility description .4

717

2) Does facility have an EPA ID number? Yes *No_ # T4 D)¢ 9554
3) What Chemical and/or Industrial Waste (CIW) streams are
generated? (list: Name, Amount generated/month, Final

disposition)

y\ A
[ ] I~
4) Does the facility classify any of their CIW's as hazardous
waste (HW)? Yes (please note which ones are classified as HQ)
No
5) Does the facility conduct any of the following on-site

activities: Treatment/Recycling/Burning/Open Dumping
/Landfills/Surface Impoundments? Describe: ylon €

Field Observations:--—-———cc—— - ____________--—---—————_
6) Are CIW/HW stored on-site? Yes__No::/'
Describe (material, approximate quantity, storage method):

7) Describe condition of storage containers/tanks (open,
damaged, unlabeled, leaking, etc.): I
y4Was

8) Are incompatible wastes store together (acids, bases,
solvents, cyanides)? Yes No oDescribe:

9) Are there any signs of past spills/releases (dead or
stressed vegetation, ground discoloration, stains)? Yes  No 2
Describe

10) Do any of the on-site Chemici%/and/or CIW/HW management
practices concern you? Yes No_ ~Describe:

11) Recommendations and/o _Additional Observations:

bordad St
T

R00122027
RCRA RECORDg CENTER

733



SOP No. 2110.3A

GPS FIELD SHEET Carp

Name: /‘" }+er ‘Tr'u\(, Kin? b T ermi nal Date: 69\,//%/‘94(
+ 25 jMaters [(br better) '

Accuracy required:

Time: >< CST CDT MST MDT
Time observation began /Q/B# Time observation ended /(’Z 52 )
hr/min hr/min

Antenna Height: 3 slope distances using measuring rod (100
centimetexs~= 1 meter)

|, 38 m

Average slope distance from above measurements: meters

Receiver EPA No.: IA D / é; I sL 5 T

-—

File Name: o

Verbal Description of weather:

'fe"\';p = Wind  GToph W

Oobstructions (building, electric poles, etc.‘):

L lectric ,ﬂa |es

'

verbal Description of point (site name, state, city, county,
and associated sample numbers, etc.):

Alter Trucking % Ferminal loacp, Tt f) aseopsrdy
Sc ettt Coun ey '

Deviations from SOP: -




SITE NUMBER: L+OU

S

’Il‘ SITE NAME:

E \IAlter [rucKing
~r¥ C

404

P

H

0

T

0

1

Facility: Alter Trucking & Terminal Corp.

Location: Davenport, Iowa Photographer: Bob Varadin Witness: None Date: February 18, 1994
Direction: -- Camera Type: Canon 35mm Film Type: 100 ASA Time: 1650

Subject: Site #404 identification sheet.

===

404

cH=HoEmxw

N

Facility: Alter Trucking & Terminal Corp.
Location: Davenport, Iowa Photographer: Bob Varadin Witness: None Date: February 18, 1994
Direction: -- Camera Type: Canon 35mm Film Type: 100 ASA Time: 1650

Subject: GPS equipment and front of facility.

404g-hz.mrg/r90



abqhdohw( sf/‘e

RCRIS HANDLER INFORMATION

This form completed on &0/ /5 )94 (date) by /3¢ . Uqwqc,uﬂ (name of person completing form)
MNetcal¥r & </ A XA (name of person's employer), TES & Contractor.
{

Instructions for completing form: Completion of all items in BOLDFACE is REQUIRED; completion of other
items is optional, subject to the availability of the information.

EPA RCRA ID NUMBER: IA UJ /(955743

1. NAME OF INSTALLATION (COMPANY CURRENTLY OCCUPYING SITE):
Alter True Kir\g e T—erm}/\q./ larpP

2. LOCATION OF INSTALLATION (PHYSICAL ADDRESS, NOT PO BOX OR RURAL ROUTE NUMBER;

ADDRESS MUST BE SPECIFIC; IF NECESSARY, INCLUDE DIRECTIONS ON HOW TO FIND THE INSTALLATION)

- EXAMPLES OF UNACCEPTABLE INSTALLATION ADDRESSES ARE: "Box 47," “RR #3," nCurtis Ave," "Hwy 49 West"

- EXAMPLES OF ACCEPTABLE ADDRESSES ARE: "123 Main St," "1 mile west of Hwy 6 on County Road EE," "J 12,"
"NW corner of Jackson and Jefferson Streets"

STREET ADDRESS: /O/O S _ Farragul S 4
CITY/ZIP CODE: Dovenpart ¥ , IA 5 504

3ie INSTALLATION MAILING ADDRESS(IF SAME AS LOCATION ADDRESS, WRITE "SAME"):
STREET ADDRESS: )2 /.
CITY/ZIP CODE: /a4 , IA

4. INSTALLATION CONTACT PERSON:

Name: ]/7 At

Title: A
Telephone Number: Area Code ( )

Street Address:

City/Zip Code: , IA

5. OWNERSHIP INFORMATION:
Name of Installation's Legal Owner: )
Street Address: [ A
City/Zip Code: r , IA
Telephone Number: Area Code ( )

6. RCRA REGULATED ACTIVITY APPARENTLY BEING CONDUCTED AT SITE
(CHECK ALL THAT APPLY)

Hazardous waste generation _ Hazardous waste transportation
___Conditionally exempt small gquantity generator ___Transports waste for self only
___Small quantity generator ___Transports waste for hire
___Large guantity generator

__Other: (specify)

7. COMMENTS:

abardored Faci| VTY

yars hazardaus wagte S S 7€

(INCLUDE INFORMATION HERE SUCH AS, IF THE COMPANY LISTED IN RCRIS AS OCCUPYING THE SITE IS NO LONGER
THERE, DID THEY GO OUT OF BUSINESS OR MOVE TO A NEW LOCATION, AND IF KNOWN, WHAT IS THAT NEW LOCATION)

igta entered ;
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M Q)}am(Adv\@,d( %@c ause o+ ‘F/ou’

November 1993

qoY

Below is a summary of the information currently in EPA's RCRA Computer Data Base for the INSTALLATION
LOCATION and EPA RCRA Identification Number listed.

If any of this information is inaccurate, you may notify us of the change(s) by writing to us, telephoning
us, or by completing a Notification of Regulated Waste Activity Form (EPA Form 8700-12), a copy of which is
attached, or simply marking any changes on this form and sending it to EPA at:
) EPA REGION 7 - RCRA/IOWA :
726 MINNESOTA AVENUE
KANSAS CITY, KANSAS 66101

Your cooperation in helping us to maintain accurate records is appreciated. If you have any questions,
please call the lowa RCRA Hazardous Waste Inquiry He'pline number (913) 551-7861, ard leave a getailed

message. Someone will get back to you as soon as possible.
/’]eklké &rs 5 Tate

EPA RCRA ID Number: IAD169855723 J A+ -f/oaa( o rove.
Name of Company/Installation: ALTER TRUCKING & TERMINAL CORP AH'e»" Tr‘uck}f?
Location of Installation: 1010 S RARRAGUT ST “""“)’ f rom ¢ e,
DAVENPORT, IA Y. 'ﬂ 52802
County: IASCOTT | N Tor=ahon a t
g n‘e§7/\bdrs ? }\e‘ e ’L:"dm
. K3 ¢+
Mailing Address: P O BOX 3122

ot Farra?vﬁ' 850'78‘-
- 52
DAVENPORT, 1A /! berty Trunspardation

Installation Contact: RICHARD PHELPS
Job Title: MANAGER
Phone Number: (319)355-335
Contact’s Address: P O BOX 3122
DAVENPORT, IA 52808

current Owner of Installation:BERNARD GOLDSTEIN
Owner’s Address:

Phone Number: ( ) -
Land Type: ' Unknown
Owner Type: Unknown
Hazardous Wastes Handled: D000, DOCl, D002, DOO3
Your Signature Your Name and Official Title Date Signed

.
All information you submit in a notification can be released to the public, according to the Freedom of e

Information Act, unless it is determined to be confidential by U.S. EPA pursuant to 40 CFR Part 2. §j
notification information is very general, the U.S. EPA believes it is unlikely that any informa-tion in your
notification could qualify to be protected from release. However, you may make a claim of confidentiality
by printing the word “CONFIDENTIAL" on both sides of the Notification Form and on any attachments or

submittals including this information report. EPA will take action on the confidentiality claims in
accordance with 40 CFR Part 2.



